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REPORT OF RECHPPYFNE "_i ISBURSEMENTS
20 e - &Flection
Name of Candidate__ SHEALA  —omdu s ooy
Address (p\7 rf. Mag %L,ﬂmq&mm T CRMESRLE
Telephone Work _{s01 - 450 -"72.32 Home _(so0 ~5OR75-28%8  Fax_ (o0~
Contact Name __Jcsiw 'Swﬂ.t-u-mbb_ Emall Address :_Jc's-s.q.h....‘il(‘_‘-‘_ et el
Office SOUQML.\a.Anr_.ﬁ_L-.Eac L Clranieey Disttd - Thac, |
¥
G Check hero if sbove is different from previows report
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)...........o v ieeeennnencerernrcercreenees Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)........ccoeerenni e eme e cam e Mandatory
July 9, 2010 Perlodic Report (June 1, 2010, through June 30, 2010}........o oo s s Mandatory
October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010).......cc.ccivevcerresrasrensne Mandatory
October 26, 2010 Pre-Elaction Report (October 1, 2010, through October 23, 2010).............cc.covvo e ..Mandatory
_____Novembar 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Rurioff Candidates
____ January 19, 2011 Perfodic Report (October 1, 2010, through Decsmber 31, 2010). Mandatory

____Tomination Report (Candidate will no Ionger accep confributions or make Required.t‘x:tominata reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations

[MPORTANT
{1} Pre-Election reports are mandatory, even if no contibutions or expenditures have occurred. In such case, the candidate

shall submit a report indicating “0™ (Zero) for total amount of reporied contributions and expenditures during this period.

Untll a Candidate files a Termination Report, annual and perodic reports must still be filed In accordance with Miss. Code
Ann. § 23-18-807 (1) {11} and {H).

The receiving authority must be In actual receipt of the required reports by 5:00 pun. on the reporting day. ¥ the deadline
falis on a weekend or a hollday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadline. Fased reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBEURSEMENTS

itémized + Non-itemized = This Period o
Total amount of contributions  § < $ O $ L.co
Total amount of disbursements $| Zco LLYS 1G4.00 $13%4.¢0 $ 11?;3{- by
| Total amount of cash on hand $ |
1 certify i this to the best of my knowledge and belief it Is true, accurate, lhdcompleta."
W ' _Ootoese 18,9010 '
Signature of Candidate Date :

; Refar to Miss. Code Ann. §23-15-801 (1972) et. saq. for statitory

raquirements.
m Failurs to submit required reports, of fallure 1o submit reports In scconiance with statutory desdines, or faffure to submit velld reports shall

resull in fines of $50 per day andior prosecution in sccordance with Miss. Code Ann. §5 23-15-811 and 813 (1872).

7. Candidaizs for Sunewids, Tt meicouniy and ol Ingitiative ciiices Should b Foms o Secretary of Siass, Bictons Division, P, O. Box 138, Jackson,
29005 13581408 or BO1-ETE- 2079,
- :mwwm:ﬁwmmm-mmmowmmm
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